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NAME OF COMMITTEE (in Full)
Tim Scott for Senate

Full Name {Last, First, Middle Initial)

A. Hayden Cagan

Date of Disbursement

EU Ol B SRR
Mailing Address 1381 Tara Road 03 - 30 2015
City State Zip Code Amount of Each Disbursement this Period
Charleston sC 29407-5131 A S G s
Purpose of Disbursement S—— § o 403.83
Staff Assistant 001 > G St
Semiesad | 17ANSaction ID : B4A17TB21433984BA9BD3
Candidate Name GCategory/
Type
Office Sought: . House Disbursement For: 2016
! Senate M Primary {_—] General
! President | Other (specify)
State: District;
Full Name (Last, First, Middle Initial)
B. Sherry Long Date of Disbursement
— YR Y FREE I A
Mailing Address gogs Ljttle Sydneys Way 03 30 2015
City State Zip Code Amount of Each Disbursement this Period
North Charleston SC 29406-8924 s .
Purpose of Disbursement 2 500.00
Field Representative 001 ; SrmrelBowndand SR TR S
- Transaction ID : B4024920757524F7DADO
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
| Senate ¢ Primary General
. President | QOther {specify)
State: District:
Full Narme (Last, First, Middle Initial)
c. Hilton Garden Inn Date of Disbursement
- WO B Bo Yo i iy Ty byt
Mailing Address 5255 Intemational Boulevard 03 30 2015
City State Zip Code Amount of Each Disbursement this Period
North Charleston sC 25418-6920 . T ; :
Purpose of Disbursement % 181.55
hotel ”001 RS S W (RSN MY AV, JORIR. SMOY, S
Candidate Name Cz;eg(;ryl Transaction ID : BSFAAD91939514DB5BCA
Type
Office Sought: | House Disbursement For: 2016
| Senate N¢ Primary General
President i | Other (specify)
State: District:
_ . _ i 1085.38
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